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Mark each number as a snack is served. Count only one snack per child per day. 

Mark each number as a snack is served. Count only one snack per child per day. 

Adults:   1     2     3     4     5     6     7     8     9     10   11    12    13    14     15

Total number of  snacks received/prepared

Snack Count Form For Area Eligible Sites

total snacks served to: Students __________           Adults _________

Total number of  snacks received/prepared

Today's Menu

Supervisor's initials:

Date:

Today's Menu Mark each number as a snack is served. Count only one snack per child per day. 

Date:

Today's Menu

Adults:   1     2     3     4     5     6     7     8     9     10   11    12    13    14     15

Supervisor's initials: total snacks served to: Students __________           Adults _________

Date: Total number of  snacks received/prepared

Adults:   1     2     3     4     5     6     7     8     9     10   11    12    13    14     15

Supervisor's initials: total snacks served to: Students __________           Adults _________

Total number of  snacks received/prepared

Today's Menu Mark each number as a snack is served. Count only one snack per child per day. 

Date:

Adults:   1     2     3     4     5     6     7     8     9     10   11    12    13    14     15

Supervisor's initials: total snacks served to: Students __________           Adults _________

Adults:   1     2     3     4     5     6     7     8     9     10   11    12    13    14     15

Supervisor's initials: total snacks served to: Students __________           Adults _________

Date: Total number of  snacks received/prepared

Mark each number as a snack is served. Count only one snack per child per day. Today's Menu


